
Notice of Exemption Appendix E 

To: Office of Planning and Research 
P .0. Box 3044, Room 113 
Sacramento, CA 95812-3044 

From: (Public Agency): _M_a_d_e_ra_ C_o_u_n_ty _ ___ __ _ 

Community & Economic Development 

County Clerk 
County of: _M_a_d_e_ra _ _ ___ _ (Address) 

Project Title: 25-0133-WELL 

Project Applicant: _B_e_rn_a_l,_A_r_m_a_n_d_o _ _ _______ _____ ___________ _ 

Project Location - Specific: 

APN:037-133-028 

Project Location - City: Project Location - County: _M_a_d_e_ra ___ ___ _ 

Description of Nature, Purpose and Beneficiaries of Project: 
Installation of a replacement domestic well. 

Name of Public Agency Approving Project: _c_o_u_n_ty_o_f_M_ a_d_e_ra _____________ ___ _ 

Name of Person or Agency Carrying Out Project: _B_e_rn_a_l_, A_rm_a_n_d_o ______________ _ 

Exempt Status: (check one): 

□ Ministerial (Sec. 21080(b)(1 ); 15268): 

□ Declared Emergency (Sec. 21080(b}{3); 15269(a)); 

□ Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 
0 Categorical Exemption. State type and section number: Review for Exemption 15061 (b)(3) 

--□-Statutory Exemptions. State code number: ________________ ___ _ 

Reasons why project is exempt: 
The project involves a replacement well that does not comply with standard setback requirements; however, 
the new well will deliver the same services as the previous one. 

Lead Agency 
Contact Person: Samuel J. Rashe Area Code/Telephone/Extension: 559•675-7821 

If filed by applicant: 
1. Attach c ified document of exemption finding. 
2. Has a N ,t ce of Exemption been filed by the public agency approving the project?. □ Yes □ No 

Signature: ""7~~====;;;;:;;;;=~::: __ Date: 7/1 5/2025 Title: Senior Planner 

0 Signed by Lead Agency □ Signed by Applicant 

Authority cited : Sections 21083 and 21110, Public Resources Code. 
Reference: Sections 21108, 21152, and 21152.1, Public Resources Code. 

Date Received for filing at OPR: _ ___ _ _ 

Revised 20 I 1 

Print Form 1 


